2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 193932 Feb 01, 2000 8:00 am
1. Entity Name
FLEETWING CORPORATION Secreta ) of State
i 02-01-2000 90030 029 ***150.00
'» Principal Place of Business Mailing Address
742 § COMBEE ROAD 742 § COMBEE ROAD
PO BOX 22 PO BOX 22 [
LAKELAND FL 33802 LAKELAND FL 338020022 R U U 'l :} 2N &
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta!e A _ City & State 4, FEI Number 59_0775191 | | Appneo‘ For
i Zip Couniry Zip Country 5. Certificate of Status Desired [ ?8 75 Additonal
i ee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMH'H, E. B Street Address (P.O. Box Number is Not Acceplabie)
742 SOUTH COMBEE RD. :
LAKELAND FL 33801
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signature required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!il FEE IS $150.00 i o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efectlon Campa'?” F.Inancmg . $5.00 May Be
=0 rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
it CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O pelgte TME [l change [ Addition
NAME RICKETTS, DAVID A. NAME
STREET ADCRESS | 742 § COMBEE RD STREET ADDRESS
CIFY-ST-2P LAKELAND FL CITY-ST- 7P
TITLE vD D belete TME O crerge [ Addition
WAME SMITHE B NAME
STREET ADDRESS | 742 | S COMBEE RD__ . STREET ADDRESS
omv-st-ze | AKELAND FL T T s =t Koomveste T e -~ : -
TITLE STD O Gelete TILE [(JChange [ Addition
NAME ELSBERRY, W.R. NAME
STREET ADORESS | 742 S COMBEE RD STREET ADDRESS
CITY-51-7 LAKELAND FL CITY-ST- 24P
L D O Delete TiTLE O change [ Addition
NAME CURRAN, NATALIE E NAME
sTReeT aooress | 1417 HOLLEMAN DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-57-IIP
TITLE vD 1 pelete TMLE (O Change [ Addition
NAME SMITH, WALTER ANDREW NAME
STREET AODRESS | 742 § COMBEE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE ] [ petete [3 Change [ Additicn
NAME MCGINNIS, CECILIA AME
STREET ADDRESS | 3625 ALCOT WAY STREET ADDRESS
LITY-ST-2P CUMMINGS GA 30041 CITY-5T-2P

s. | further certify that the information
der oath; that | am an officer or director
name appears in Black 11 or Block 12 if

not qualify for the exemption stated in Section 119.07{3)i), Florida Stat
urate and that my signature shall have the same iegal effect as if made

cute this report as required by Chapter 607, Florida Statutegl and that
changed, or on an attachment with an address fwif} al

riike empowered. /
TR P VASC SIS ,é é{ ~ s
SIGNATURE: SNy R S P .%['..;',,4 ‘S 00 @z ,/»

SIGNATURE AND TYPED OR RRJNTE Tvlfus OF SIGNING OFFICEA OR DIRECTOR / /ate Daytima Phone #
[

13. | hereby certity that the information supplied with,
indicated an this report or supplemental report if trlie &
of the corporation or the receiver or trusteée ermpbwre:




